THE DIVISION OF HEALTH OF MISSOURI

’

Ity PIICA 11 OO AAF®E 3090909 ewsbliniRm frmelriraer AF neavl __ ________
aee  FILED JUN 26 1957 STANDARD CERTIFICATE OF DEATH ,-;WE F.@ NUMBZ
blie
rvice _R:gism-nior! Eisfri:l No. Primary Re_gis_t_rmion Disir?cf ND-....._...........'9___..... J— Rngulrur s No.,_ e e
1. PLACE OF DEATH 2. USUAL RESIDEN {Where deceasgd lived. smunon Residence before
a. COUNTY a. STATE sSs8our COUNT onr o m""?}a
Randolnh oe
57’3 b. C|0TF;r (If outside corparate Jimits, give TOWNSHIP only] | Inside Limits c cm' inside Limits
® o TOWN 15 I yn] T Yes (O Ne (D |[06 T 070w madi son Yegf] No[]
<. ﬁgls-ll?-ﬂNAE‘%ROF (l'f No'i"in'l'-l'o;;i.t’cl, giva locaotion) | Length of stay in 1b d.CSB%%EEES (M ouviside, give location) Reside on Fur_r; B
A Al
e o Woodland Hosplt ) REXELER You [J No [
3. :ITAME QF PE;:EASED First Middle Last 4. DS;E _ Menth Day Year
ype or print W a -
‘ inni Mildred Botkins DEATH 6 /1 5/57
5. SEX 7T & COLORORRACE] 7. . L2o[gf| & DATEOF BIRTH - 9. AGE (in ywors JF UNGER | YEAR] IF UNDER 24 HRS.
EVER MARREED yo
l€ Whit em_mﬂwg last birthday} [ Menthe | Days Hours Min.
fema IL/11 /1881, I

10a. USUAL OCCUPATION {Giva kind of werk done

10b. KIND OF BUSINESS OR

BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during mpst ite, even if ratired} INDUSTRY ]
I o hotire at home Madgison R R Mo ISA
13a. FATHER'S NAME 136, MOTHER*'S MAIDEN NAME 14. N;AME OF H'UéEAND_ OR WIFE
George Botkins Elizabeth Woodson nevey marrisd
15. WAS GECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknqwn)l {If yas, give war or ﬂo of sarvice)

99-03-01226

Mildred Broolrs.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b, and (e))
DEATH WAS CAUSED BY:

Mad

!NTEIEOAL BETWEEN

IMMEDIATE CAUSE (a)

Cancer of the Tang

ORBET AND DEATH

Conditions, If any,

DUE TO (b} _ '+

which gave riza to
cbove cauvse (0],
stating the under-
lying tause last

}

DUE TO (c)

i

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltion given In PART'I (o}

/6 3X

19. WAS AUTOPSY
PERFORMED? {3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred ot

220. SIGNATURE

m on the d_ul'e stated above; ond to the best of my knowledge, from the causes stated.

{Degrae or title)

o

22b. ADDRESS

22¢. DATE SIGNED

4
. =)
p I K
< s YES[] NO[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
i O O 0
3 2 - !
v Ul e, TIME OF .Hour Month, Day, Yeor
2 a JURY  a.m. -
3 = p.m.
f 20d. INJURY OCCURRED | 20e. PLACE OF |NJURY(e.gl.-, inor abouthome,| 201 CITY, TOWN, OR LOCATION +COUNTY A STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) K
R WORK AT WORK -
£ 21. 1 attended the deceased Maw 1ak . e Juna 15t last sow P aliveon __June 15th 1957
L]
3
.
o
I

o Thod .S .Fleming Moberly, Mo June 17t
23a. BURIAL, CREMATION, | 238, DATE | 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} - {Stare)
REMOVAL (Speclfy) : - - -
purial 6717 /57 Oale Caeaan - Madison R.R Monroe Co ORR:
UNERAL DIRECTO) "/ 7 apprEss sl AT RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE  °
. - N 7/ (’7 Es_a_&_. S -
{Lice Embalms

-

Stotement on R-v.u’ﬁid-)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, o1 by ...covviiiiiiiiiiieii ererreerenena e eeeereusnrsareeeaatestestarrarasnraaaes .» Student Embalmer No.'...........vvuueene

working under-my personal supervision.

Student .v.oeeniiiiinirrce e T Sl@ﬂ%@& w4

e T ‘ : ) T ‘ Licensed Embalper No. 3._2-. ?i

Vo Ve e
P. O. Address.;

to comply w:th the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above.

. . . S



